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Abstract 
This investigation examined the validity of parental reflective functioning (RF; Fonagy, Target, 
Steele, & Steele, 1998) which is a measure designed to assess understanding of emotions and 
other mental states.  RF was coded based on the prebirth Adult Attachment Interviews (AAI; 
George, Kaplan, & Main, 1985).  Parenting and coparenting quality were assessed 13 months 
after the birth of the target child.  Correlational and factor analyses indicated considerable 
overlap between RF and traditional AAI coding.  Exploratory factor analyses of RF and AAI 
state of mind scales indicated that RF loaded, along with coherence of mind, on the primary 
factor distinguishing between individuals categorized as secure and dismissing.  Maternal RF 
significantly predicted paternal dyadic sensitivity and coparenting quality and marginally 
predicted maternal dyadic and paternal triadic sensitivity.  Paternal RF did not predict parenting 
quality.  Interestingly, fathers’ RF predicted coparenting quality of daughters, and mothers’ RF 
predicted coparenting quality of sons.  These findings indicate that the RF measure is an 
important predictor of family functioning and warrants further investigation. 
iii 
 
Table of Contents 
Introduction…………………………………………………………………………..……1 
Methods…………………………………………………………………………………..10 
Results……………………………………………………………………………………16 
Discussion………………………………………………………………………………..23 
Tables…………………………………………………………………………………….32 
References………………………………………………………………………………..37 
Appendix…………………………………………………………………………………45 
1 
Introduction 
During the transition to parenthood, parents must learn not only how to behave toward 
their new infant but also learn how to interact with their spouse in new ways as they both take on 
their roles as parents  (Cox, 1985).  The parenting behaviors and family patterns that emerge 
during this transition often become established by the end of infancy, and these patterns may 
remain stable across childhood (Holden & Miller, 1999).  Thus, understanding the factors that 
predict parenting quality during infancy may help identify families at risk for developing 
inadequate interaction patterns across childhood. 
For several decades, researchers have considered the effects of parents’ state of mind on 
their parenting behaviors using the Adult Attachment Interview (AAI; George, Kaplan, & Main, 
1985).  The AAI is coded primarily on the coherence of an individual’s descriptions of early 
caregiver relationships (Hesse, 2008).  Individuals are categorized as secure, dismissing, 
preoccupied, or unresolved (Hesse, 2008).  Parents are thought to interact with their children in 
ways that are consistent with their attachment state of mind (Bretherton & Munholland, 2008).  
For example, parents classified as secure-autonomous are more sensitive with their infants than 
are insecurely attached mothers (van IJzendoorn, 1995).  They appear to carry forward the 
parenting that they experienced in their own childhood.  In contrast, parents classified as 
dismissing on the AAI display lower levels of positive affect with their children (Adam, Gunnar, 
& Tanaka, 2004).  These parents, who devalue attachment relationships, may not be as motivated 
to develop positive relationships with their children.  Finally, parents classified as preoccupied 
display more negative affect and anger (Adam et al., 2004), lower levels of sensitivity (Eiden, 
Teti, & Corns, 1995) and more intrusive behaviors (Flykt, Kanninen, Sinkkonen, & Punamaki, 
2010) with their children.  These parents, who are still preoccupied with their own caregiving 
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experiences in childhood, may become overwhelmed by their children’s negative emotions and 
respond negatively or intrusively.   
More recently, researchers have begun to examine reflective functioning—a measure of 
parental mentalization (Fonagy & Target, 1997).  Reflective functioning (RF) assesses one’s 
ability to understand that behavior is meaningfully linked to underlying mental states (Slade, 
2005).  Individuals high on RF are able to reflect on both their own and others’ emotions and 
have an understanding of the associations between thoughts, emotions, and behaviors (Fonagy, 
Target, Steele, & Steele, 1998).  Reflective functioning is typically assessed by coding the Adult 
Attachment Interview for references to links between mental states and behavior in both the self 
and others. 
It is important to point out, however, that simply describing mental states is not sufficient 
for RF.  Individuals who are coded as preoccupied based on the AAI coding scheme often 
describe and talk at great length about emotions (Hesse, 2008).  Explanations that are over-
analytical or over-intellectualized are taken into account in the RF coding scheme and scored 
lower (Fonagy et al., 1998).  For example, these transcripts often include the frequent use of 
psychological jargon and/or shallow or cliché descriptions rather than insightful or meaningful 
connections between emotions and behaviors (Fonagy et al., 1998). 
The RF measure pulls heavily from Main’s (1991) ideas about meta-cognition, or 
“thinking about thought.”  However, RF takes this idea a step further to focus on an individual’s 
thinking about feelings (Slade, Grienenberger, Bernbach, Levy, & Locker, 2005).  For example, 
individuals may explain how their parent’s behavior made them feel or speculate about the 
emotions underlying their parents’ behavior.  Given the conceptual similarities, the RF coding 
scheme overlaps with the metacognitive monitoring scale of the AAI coding system.  Both 
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coding systems focus on the understanding that emotion states may be disguised or different than 
they appear (the appearance-reality distinction), that different individuals may have diverse 
perspectives about the same situation, and that thinking may change over time (Hesse, 2008; 
Fonagy et al., 1998).  However, metacognitive monitoring can only be coded if it is clear that the 
insight is happening in the present, during the interview.  The coding system is very clear that 
awareness of mental states is different from cognitive monitoring in the present.  Reflective 
functioning, on the other hand, includes discussion of mental states even if it seems that the 
awareness is not being realized in the present.  Further, an individual can be coded as secure and 
coherent without demonstrating any metacognitive monitoring.  In fact, 1—the lowest score—is 
the most frequent score given in the AAI coding (Main, Goldwyn, & Hesse, 2002).  Thus, there 
may not be enough variability in the measure to examine it in most analyses.  
In addition to overlapping in the area of metacognition, reflective functioning overlaps 
with AAI coherence both conceptually and in terms of coding systems; however, there are 
several key differences.  First, AAI coherence emphasizes whether an individual can “back up” 
the adjectives he or she uses to describe early relationships with relevant examples (Hesse, 2008).  
One can have a high score for coherence without referencing mental states.  For example, 
someone could describe their relationship with a parent as very close and use consistent 
examples to support that description; for example, the individual could describe how his or her 
mother was very present and spent a lot of time in caregiving activities.  However, this individual 
would be rated as low on RF unless he or she described those behaviors in relation to mental 
states.  Thus, it is possible to be relatively high on AAI coherence yet low on RF.  
Given the conceptual overlap between RF and AAI coding schemes, it is important to 
understand what each coding scheme is uniquely measuring.  This is important not only because 
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of the conceptual similarities between the measures, but also because they are often coded from 
the same interview.  Fonagy and colleagues (Fonagy et al., 1998) reported moderate correlations 
between RF and several AAI scales, including the loving and idealizing (negative correlation) 
scales, and a strong correlation between RF and coherence (r = .73).  Researchers have also 
found that individuals classified as secure on the AAI score higher on RF than do individuals 
classified as preoccupied or dismissing (Fonagy, Steele, Steele, Moran, & Higgitt, 1991).  
Unfortunately, these investigators did not report whether these differences were statistically 
significant.  The current investigation examines associations between RF and AAI scales as well 
as differences on RF scores based on AAI classification. 
In order to more fully understand the RF measure, researchers must examine the structure 
of RF and AAI scales.  To this end, Fonagy et al. (1998) conducted an analysis in which they 
computed 6 factor scores based on AAI scales and RF scores.  They labeled the primary factor 
Coherence.  RF loaded on this factor at .91, and coherence of mind loaded at .77.  Unfortunately, 
they were not at all specific in reporting how they calculated these factors.  Fortunately, other 
researchers have examined the structure of the AAI and reported on their methods and results.  
Roisman and colleagues (Haltigan, Roisman, & Haydon, in preparation; Roisman, Fraley, Belsky, 
2007) examined the latent structure of the AAI using factor analysis and reported both a two- and 
three-factor model.  In the two-factor model, the first factor distinguished between secure (e.g., 
coherence of mind) and dismissing (e.g., idealization) individuals.  Preoccupied (e.g., anger) and 
unresolved (e.g., unresolved loss) indicators loaded on the second factor.  The three-factor model 
was similar, with the third factor primarily reflecting unresolved loss and passivity.  The current 
investigation borrows the methods of Roisman and colleagues, but also includes RF in an 
exploratory factor analysis.  Based on Fonagy et al.’s findings, we expect that RF will load on a 
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factor with AAI coherence.  However, it is also possible, although somewhat unlikely, that RF 
will load on its own factor, or that it will not load strongly on any factor.  
Adult attachment security and RF have both been found to predict infant attachment 
(Steele & Steele, 2008; van IJzendoorn, 1995).  Further, research by Steele and Steele (2008) 
demonstrated that both mothers’ and fathers’ RF before the birth of a child predicts later infant-
parent attachment above and beyond the effects of adult attachment security or AAI coherence.  
Based on this finding, several researchers have proposed that RF may bridge the “transmission 
gap” between adult attachment and infant attachment (Slade et al., 2005).  However, in order to 
truly explain the transmission gap, researchers must demonstrate associations between RF and 
parenting behavior.  Although the research on the associations between RF and parenting quality 
is limited, several research studies have indeed found that RF is associated with parenting 
behavior.  Suchman and colleagues (Suchman, DeCoste, Castiglioni et al., 2010a; Suchman, 
DeCoste, Leigh, & Borelli, 2010b) examined RF and caregiving behavior in a sample of 
substance using mothers.  They found that higher levels of RF were associated with higher 
quality caregiving (Suchman et al., 2010b) and that an intervention which led to increases in 
maternal RF also led to corresponding increases in parenting quality (Suchman et al., 2010a).  
Grienenberger, Kelly, and Slade (2005) found that higher levels of RF were associated with 
fewer atypical maternal behaviors toward the child.  Researchers also found that parental RF, 
coded using the Working Model of the Child Interview (Zeanah & Benoit, 1995), was associated 
with higher levels of maternal sensitivity (Rosenblum, McDonough, Sameroff, & Muzik, 2008).  
Conceptually, the association between RF and parenting is clear; parents who are better 
able to understand that their child’s behaviors and cues are associated with underlying mental 
states should be better able to respond sensitively to those cues (Slade, 2005).  Reflective 
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functioning involves both cognitive and emotional resources (Sharp & Fonagy, 2008).  Parents 
must be able to cognitively take the child’s perspective and also tolerate the child’s emotions.  
Parents who are high on RF are able to recognize their child as a psychological agent with 
thoughts and feelings that may differ from their own (Fonagy & Target, 1997; Sharp & Fonagy, 
2008; Slade, 2006).  These parents understand that their child’s behaviors are a result of 
underlying emotion states, goals, and intentions (Grienenberger et al., 2005).  They are thus able 
to respond to their child’s internal experiences rather than simply responding to his or her 
observable behaviors (Fonagy & Target, 1997; Slade, 2006).  For example, a mother high on RF 
will realize that her child is being fussy, not because he is trying to “test” her or trying to be 
difficult, but because he is tired or hungry (Allen, Fonagy, & Bateman, 2008).  The mother can 
then respond sensitively to her child’s underlying need, rather than responding angrily to his 
observable behavior (i.e., fussiness).  It is important to note that although reflective functioning 
is often coded from AAI transcripts describing early attachment experiences, RF is thought to be 
an ability or capacity that predicts the way that one thinks about mental states relevant to both 
early and current attachment relationships (Slade, 2005). 
The organization of language within the AAI is thought to be controlled by attentional 
processes that allow a person to flexibly alternate between cognition and emotion (Hesse, 2008), 
and this flexibility contributes to higher levels of reflective functioning.  During the AAI, 
individuals high on RF describe not only concrete examples of early experiences with their 
caregivers, but they also tie these experiences into their own emotions as well as the emotions of 
their caregivers.  In addition, they must be able to simultaneously consider how these 
experiences have influenced them (Hesse, 2008).  The attentional flexibility demonstrated by 
parents with high RF may allow them to respond appropriately to the child in many different 
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situations (Hesse, 2008) and adapt their behavior based on their child’s reactions (George & 
Solomon, 2008).  Flexible parents can interpret and distinguish between their child’s signals.  
They can fluidly shift between thinking about their child’s and their own behavior as well as 
their child’s and their own emotions (George & Solomon, 2008).  
RF may be especially important during infancy when behavioral cues (rather than 
language) are the only way for the infant to communicate his or her needs (Suchman et al., 
2010b).  RF codes include a parents’ understanding that mental states can change, can be 
susceptible to disguise, and are associated with underlying mental states (Fonagy et al., 1998).  
This understanding clearly translates to a parent’s ability to respond sensitively to the mental 
states underlying the infant’s behavior when the child is unable to verbally communicate.  
To our knowledge, researchers have not yet examined associations between RF and 
paternal sensitivity.  The current investigation examines associations between RF and parenting 
quality for both mothers and father.  Further, differences in RF between mothers and fathers will 
be examined.  The few studies that have examined RF in both men and women have yielded 
mixed findings, with one study indicating that men and women score similarly on RF (Steele & 
Steele, 2008) and another indicating that women score higher than men (Bouchard et al., 2008).  
Gender differences will also be examined in that associations between RF and parenting quality 
will be examined for male and female infants.  Several investigations have found that 
associations between contextual or individual factors and parenting quality differ for male and 
female infants (e.g., Cohn, Campbell, Matias, & Hopkins, 1990; McHale, 1995).  Given that RF 
has been relatively unexplored in the literature, the current study examined associations between 
RF and parenting quality of girls and boys. 
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Much of the existing literature on predictors of parenting focuses on parenting in dyadic 
parent-child contexts.  Family systems theory, however, calls for examinations of parenting in 
other contexts, particularly the triadic context (Minuchin, 1985; 1988).  Children in two-parent 
families spend a significant amount of time in triadic interaction with both parents present (Craig, 
2006).  Thus, it is important for researchers to examine the quality of parenting in this often 
ignored context.  Researchers are now interested in not only how mothers and fathers 
individually parent the child but also how they interact with each other during parenting.  
Coparenting is typically defined as “an enterprise undertaken by two or more adults working 
together to raise a child for whom they share responsibility” (Talbot & McHale, 2004; p. 192).  
Coparenting involves both positive and negative aspects (Belsky, Putnam, & Crnic, 1996; 
McHale, 1995).  Parents who engage in positive coparenting enjoy watching their spouse interact 
with the child, encourage the child to include the spouse in interactions, and praise their spouse’s 
parenting.  Spouses who display negative coparenting may compete for the child’s attention or 
withdraw from triadic interactions.  Research on coparenting indicates that the way that parents 
work together during interactions with the child is an important predictor of child outcomes 
(Mangelsdorf, Laxman, & Jessee, 2011).  Even in infancy, early coparenting interactions affect 
children’s socioemotional development (e.g., McHale & Rasmussen, 1998). 
All of the research to date on the associations between RF and parenting behaviors has 
focused on mothering in the dyadic context.  Research has not yet examined associations 
between RF and triadic sensitivity or coparenting quality.  However, in a related line of research, 
Talbot and colleagues (Talbot, Baker, & McHale, 2009) reported that maternal insecurity on the 
AAI was associated with higher levels of coparenting conflict, and paternal insecurity was 
associated with lower levels of coparenting cohesion.  Surprisingly, however, they also reported 
9 
that paternal insecurity was also associated with lower levels of coparenting conflict.  Thus, these 
associations need to be further clarified.  The current investigation examined associations 
between RF and dyadic and triadic sensitivity for mothers and fathers as well as coparenting 
quality.  Further, given the conceptual and methodological similarities between RF and AAI 
coherence (discussed above), the current investigation also examined whether RF is predictive of 
parenting quality above and beyond the effects of AAI coherence.  
Summary and Purpose of the Research 
 In order to more fully understand RF and its associations with adult attachment, 
associations between RF and AAI state of mind scales, as well as the structure of RF and AAI, 
will be examined using exploratory factor analysis. 
 Next we will examine the associations between RF and parenting and coparenting quality.  
When parents attempt to understand the needs and emotions underlying their infant’s behaviors, 
they can better respond to those needs and emotions.  The ability to think about the mental states 
that cause one’s own and others’ behavior may thus be associated with more optimal 
(co)parenting.  Based on previous research and conceptually guided by the RF measure, we 
predict that higher levels of reflective functioning will be associated with higher levels of 
sensitivity for both mothers and fathers and more optimal levels of coparenting, above and 
beyond the effects of AAI coherence. 
Finally, we will also explore whether there are gender specific patterns of parent child 
interaction as a function of RF.  There is limited research in this area, thus we do not have 
specific predictions about differential associations for mothers and fathers or for male versus 
female infants.  
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Methods 
Participants 
 This project is part of a larger longitudinal study of family systems and children’s 
socioemotional development.  One hundred and three families in a small Midwestern city 
participated in the first phase of a longitudinal research project.  Participants were recruited 
through childbirth education classes, local newsletters, and fliers posted around the community: 
in doctors’ offices, grocery stores, restaurants, and similar public places.  Couples participated in 
the first time point when mothers were in the third trimester of pregnancy and the second time 
point when children were approximately 13 months old.  Families received compensation for 
their participation in each phase.  
Analyses examining the structure of AAI scales and RF were conducted using the entire 
sample of parents (mothers and fathers).  Given that attachment and reflective functioning codes 
were largely independent for mothers and fathers
1
, they were treated as independent units for 
these analyses following the procedure of Roisman and colleagues (Haltigan et al., in preparation; 
Roisman et al., 2007). Interviews for 12 parents (5 mothers and 7 fathers) were unusable due to 
tape-recording issues (e.g., audio quality), leaving a final sample of 194 parents (98 mothers, 96 
fathers).  Associations between RF and (co)parenting quality were conducted on the 65 families 
who participated in the pre-birth visit as well as a visit 13 months after the birth of the child.  
Families that did and did not participate in the second time point were not significantly different 
on any study variables other than paternal coherence.  Fathers were significantly higher on 
coherence in families that participated in the second time point, t(96) = -2.25, p < .05. 
                                                 
1
 Of the 12 scales included in the confirmatory factor analysis, 10 were uncorrelated between mothers and fathers. 
Idealization of mother and unresolved loss were correlated between mothers and fathers, r(94) = .26, p < .05, and 
r(82) = .34, p < .005, respectively. 
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All families in the study delivered healthy, full-term infants; 30 of these infants were 
female, and 35 were male.  Mothers’ ages ranged from 22 to 41 years at the time of the first visit, 
and the mean age was 29 years (SD = 4.61).  Fathers’ ages ranged from 22 to 64 years, and the 
mean age was 32 years (SD = 6.80).  Participants were primarily Caucasian (83% of mothers and 
80% of fathers), and the majority had completed college or a higher level of education (70% of 
mothers and 63% of fathers).  Average family income was between $51,000 and $60,000.  More 
than half of parents (62%) were first-time parents. 
Time 1: Prebirth Home Visit 
 Procedure.  Families were visited at their homes during the third trimester of the mother’s 
pregnancy.  Prior to the visit, each parent completed a demographic questionnaire.  The Adult 
Attachment Interview (AAI; George et al., 1985) was administered to each parent during the 
home visit. 
 Questionnaire measures.  
 Demographics.  Each parent-to-be filled out a questionnaire about race/ethnicity, income, 
and level of education (see Appendix).  Mother’s education, father’s education, and family 
income were all correlated, all r’s > .38, all p’s < .005.  Thus, a composite measure of 
socioeconomic status (SES) was created from mother’s education, father’s education, and family 
income (α = .552). 
 Adult Attachment Interview.  The AAI is a semi-structured clinical interview that focuses 
on childhood experiences.  The AAI is traditionally coded primarily on the coherence of an 
individual’s descriptions of caregiver relationships.  The AAIs in the current investigation were 
coded for attachment security, as well as experience scales (e.g., love, rejection, role reversal) 
                                                 
2
 This alpha value was relatively low due to the small number of items (3) in the scale.  When education and income 
at both the pre-birth and 1 year visit were entered, the alpha was much higher (α = .81). 
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and state of mind scales (i.e., coherence of mind
3
, metacognitive monitoring, idealization, 
derogation, anger, passivity, unresolved loss, fear of loss, unresolved abuse) by certified AAI 
coders.  Approximately 29% of transcripts were coded by a reliability coder, leading to an 
interclass correlation for the coherence scale of .68 for mothers and .69 for fathers.  
 For the proposed study, AAIs were also coded using the reflective functioning (RF; 
Fonagy et al., 1998) scale, which assesses an individual’s capacity to acknowledge and 
understand their own and others’ mental states (see Appendix).  RF focuses on an individual’s 
use of emotion words and appropriate understanding and explanations of others’ emotions (Slade, 
2005).  Reflective functioning is coded on a scale from -1 (bizarre) to 9 (high).  AAI transcripts 
for mothers and fathers were globally coded using the RF coding scheme.  Fifteen percent of 
transcripts (N = 20) were coded by a reliability coder.  Both coders were trained by, and reliable 
with, H. Steele on the RF measure.  Reliability was acceptable (γ = .75; ICC = .74).  Coders were 
in agreement within one scale point on 90% of transcripts.   
Time 2: 13-month Lab Visit 
Procedure.  Families (mothers, fathers, and infants) visited the lab when children were 
approximately 13 months old.  Mothers and their infants and fathers and their infants participated 
in dyadic and triadic interactions to assess parental sensitivity and coparenting quality. 
 Parenting quality. 
 Dyadic sensitivity.  Mothers and their infants and fathers and their infants participated in 
a competing demands task (Smith & Pederson, 1988) to assess dyadic sensitivity.  In this task, 
the experimenter asked the parent to fill out a demographics questionnaire while in a room with 
their infant.  The only toy in the room to entertain the infant was one generally unappealing toy 
                                                 
3
 Given the extremely high correlation between coherence of mind and coherence of transcript, r(196) = .99, the 
current investigation used coherence of mind, but not coherence of transcript, in all analyses.  Subsequently in this 
manuscript, the term coherence will be used to indicate coherence of mind. 
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(a stuffed teddy bear).  Parents had to handle the competing demands of filling out the 
questionnaire for the experimenter and responding to their infants.  Directly before this task, 
infants and parents participated in a procedure designed to heighten attachment behavior, which 
may have affected the attention or interaction that infants elicited from their parents.  This 
procedure was designed to mimic everyday situations in which parents must both respond to 
their infants’ needs and complete daily tasks.  
Sensitivity was coded by trained coders using a global rating scale adapted from 
Ainsworth, Bell, and Stayton (1974; see Appendix).  The dyadic sensitivity global rating scale 
employed a 5-point Likert scale (1 = highly insensitive, 5 = highly sensitive) and was coded for 
the first 10 minutes of the episode (or until the episode ended, if it lasted less than 10 minutes) by 
three trained coders.  Each coder overlapped on 20% of the videotapes with each of the other 
coders.  For dyadic sensitivity, agreement within one scale point was 95% for all coders.  
Gammas between coders ranged from .70 to .94 (M = .79).   
 Triadic parenting quality.  Triadic parenting quality was assessed during a triadic family 
interaction filmed in the lab.  In the first half of the interaction, families were given three sets of 
toys—a shape sorter, stacking rings, and blocks—and were asked to play with them in a set order 
for ten minutes.  Then, in the second half of the interaction, families were given a box containing 
many more toys and were given five more minutes to play with those toys.  Families were then 
instructed to help their child clean up the toys.  The interaction was videotaped, and sensitivity 
was coded based on the free play and up to five minutes of the clean-up time.  Parenting quality 
was coded by trained coders using a global rating scale adapted from Lindahl and Malik (2001; 
see Appendix).  This scale has been used in multiple investigations (e.g., Lindahl, Malik, 
Kaczynski, & Simons, 2004) and includes ratings of sensitivity, positive affect, detachment, and 
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intrusiveness—although sensitivity is the focus of the current investigation.  The sensitivity 
global rating scale employed a 7-point Likert scale (1 = highly insensitive, 7 = highly sensitive).  
Maternal and paternal sensitivity toward the child were assessed separately.  This measure 
assessed dyadic sensitivity (sensitivity of each parent toward the child) in the triadic context; 
however, for ease of description, it will be referred to as triadic sensitivity.  Each coder coded 
both mother- and father-child interactions; however, sensitivity for mothers and fathers was 
coded separately.  Coders overlapped on 64% of the tapes, and gamma coefficients were .78 
and .83 for mothers and fathers, respectively.  Agreement within one scale point was 95% for 
mothers and 93% for fathers.  
Coparenting quality.  Coparenting quality was coded based on the triadic family interaction 
described directly above.  Coparenting quality was coded separately for the first and second 
halves of the interaction, and scores were averaged across the two halves.  The interaction was 
coded based on scales developed by Cowan and Cowan (1996) and adapted and used in several 
other research studies (e.g., Schoppe, Mangelsdorf, & Frosch, 2001; Schoppe-Sullivan, 
Mangelsdorf, Brown, & Sokolowski, 2007; Schoppe-Sullivan, Mangelsdorf, Frosch, & McHale, 
2004; see Appendix).  The scales assess coparenting at the level of the marital unit; thus, there 
are not separate coparenting scales for mothers and fathers.  The interaction was coded by trained 
coders using eight scales to assess coparenting quality: pleasure, warmth, cooperation, 
interactiveness, displeasure, anger, coldness, and competition (see Schoppe et al., 2001).  Coders 
overlapped on 38% of the tapes, and gammas coefficients ranged from .70 to .98 (M = .84).  In 
order to be parsimonious, an overall coparenting composite was created by summing the positive 
coparenting factors (i.e., pleasure, warmth, cooperation, interactiveness) and subtracting the 
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negative coparenting factors (i.e., displeasure, anger, coldness, and competition).  The alpha for 
this measure was .86.  
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Results 
 Analyses were conducted in several steps.  First, analyses were conducted to examine 
associations between and the structure of the RF and AAI scales.  In order to increase statistical 
power, AAI and RF scores for both mothers and fathers were used together in these analyses.  
For all subsequent analyses, RF for mothers and fathers was analyzed separately.  Next, 
descriptives and inter-correlations were computed for demographics and variables of interest.  
Third, bivariate associations between RF and parenting and coparenting were examined.  Then, 
associations between RF and parenting and coparenting quality, controlling for AAI coherence 
of mind, were examined.  Finally, gender differences in RF and associations between RF and 
parenting quality were examined.  Given the limited sample size and exploratory nature of the 
investigation, both significant (p ≤ .05) and marginal (p ≤ .10) results will be reported. 
Exploratory Factor Analysis of AAI and RF Scales 
 Before conducting the exploratory factor analysis (EFA), associations between RF scores 
and AAI scales were conducted (see Table 1).  RF was positively correlated with coherence and 
meta-cognitive monitoring and negatively correlated with idealization of mother and father and 
lack of memory.  
An EFA was conducted on a larger sample from the same research project (N = 194); all 
families seen at the prebirth assessment were included, regardless of whether they participated in 
the assessment 13 months after the child’s birth.  Following the procedure of Roisman and 
colleagues (Haltigan et al., 2012; Roisman et al., 2007), an EFA was conducted using maximum 
likelihood estimation and oblique rotation on the AAI state of mind scales and the RF scores.  
The AAI scales used in this analysis were indicators of security (i.e., coherence of mind, 
metacognitive monitoring), dismissing (i.e., idealization (mother and father), lack of memory, 
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derogation), preoccupation (i.e., anger (mother and father), passivity), and unresolved indicators 
(i.e., unresolved loss).  None of the parents in the current investigation had evidence of fear of 
loss, and only 6 (out of 194) parents had evidence of unresolved trauma; thus, neither of these 
scales were included in the EFA.   
 As shown in Table 2, three factors emerged, explaining a total of 42.68% of the variance 
in AAI and RF scores.  Similar to Haltigan et al. (2012), indicators of security and dismissing 
(i.e., coherence of mind, metacognitive monitoring, mother and father idealizing, lack of memory) 
loaded on the primary factor, which explained 24.94% of the variance.  Reflective functioning 
also loaded on this primary factor.  The second factor explained an additional 12.98% of the 
variance and was defined by mother and father anger and passivity—the three indicators of 
preoccupation.  Finally, the third factor, which accounted for an additional 4.78% of the variance, 
was defined only by unresolved loss—the only unresolved indicator included in this analysis.  
Derogation did not load strongly on any factor; however, it loaded most highly on the first factor 
along with the other dismissing indicators. 
 In order to further understand the associations between RF and the Adult Attachment 
Interview, an ANOVA was conducted to examine differences in RF scores for the three primary 
adult attachment classifications.  The ANOVA revealed significant differences on RF between 
individuals who were dismissing (M = 3.51, SD = 1.27), secure (M = 4.73, SD = 1.32), and 
preoccupied (M = 3.91, SD = 1.92), F(1,192)  = 15.79, p < .001.  Post-hoc t-tests revealed that 
RF scores were significantly different for individuals who were secure and dismissing, p < .001, 
but not secure and preoccupied, p =. 13, or preoccupied and dismissing, p =. 65.  
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Descriptives and Intercorrelations for Study Variables 
All subsequent analyses reflect the 65 families who participated in both the prebirth and 
the 13 month assessment.  The descriptives for all variables of interest are reported in Table 3, 
and intercorrelations between study variables are presented in Table 4.  Of interest, 
socioeconomic status (SES) was significantly correlated with both maternal and paternal RF.  
Thus SES was included as a covariate in analyses examining maternal and paternal RF.  SES was 
also associated with maternal triadic sensitivity and marginally associated with coparenting 
quality.  Higher SES parents had higher levels of RF, maternal triadic sensitivity and coparenting 
quality.  
Maternal and paternal RF were not correlated; mothers’ and fathers’ RF scores within 
couples were independent.  However, maternal and paternal dyadic sensitivity were associated; 
mothers who were sensitive one-on-one with their infants had spouses who were also sensitive in 
dyadic interactions.  Maternal dyadic sensitivity was marginally—and paternal triadic sensitivity 
was significantly—associated with coparenting quality; parents who were more sensitive with 
their infants in these contexts also had higher quality coparenting interactions with their spouses.  
Paternal dyadic, paternal triadic, and maternal triadic sensitivity were all significantly correlated.  
Associations between RF and Parenting and Coparenting Quality  
 Associations between RF and parenting variables were examined in two ways.  First, 
correlations between RF and parenting variables are reported.  Second, associations between RF 
and (co)parenting quality, controlling for AAI coherence, were examined using linear regression.  
 Bivariate correlations between RF and parenting quality are reported in Table 4.  
Maternal RF was associated with both maternal and paternal dyadic sensitivity, although the 
association with maternal dyadic sensitivity was a trend (p = .08).  Maternal RF was also 
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associated with maternal and paternal triadic sensitivity.  Finally, maternal RF was associated 
with coparenting quality.  As shown in Table 5, controlling for SES, maternal RF continued to be 
significantly or marginally associated with all parenting measures except maternal triadic 
sensitivity, which became non-significant. 
Contrary to expectations, paternal RF was not associated with any of the parenting 
measures studied (all p’s > .20).  Given the lack of bivariate associations between paternal RF 
and parenting quality, no further analyses were conducted using paternal RF.  
In order to more fully understand the association between maternal RF and father’s 
parenting quality, associations between maternal RF and other aspects of triadic parenting 
quality (i.e., positive affect, intrusiveness, and detachment) were examined.  Controlling for SES, 
maternal RF was associated with maternal intrusiveness, r(61) = -.26, p < .05, and paternal 
detachment, r(61) = - .33, p < .01.  When mothers were lower on RF, they were more intrusive 
and fathers were more detached.  Based on these results, we examined whether maternal 
intrusiveness mediated the association between maternal RF and paternal detachment.  Baron 
and Kenny (1986) proposed that tests of mediation should involve four steps: first, show that the 
predictor variable (maternal RF) is associated with the outcome (paternal detachment); second, 
show that the predictor variable is associated with the mediator (maternal intrusiveness); third, 
show that the mediator is associated with the outcome; fourth, show that the association between 
the predictor and the outcome is reduced when the mediator is included in the model.  Linear 
regression was used to examine the meditational pathway.  Controlling for SES, maternal RF 
was associated with paternal detachment, β= -.35, p < .01 (step 1), and maternal intrusiveness, β 
= -.27, p < .05 (step 2).  Finally, SES, maternal RF, and maternal intrusiveness were entered into 
a regression equation predicting paternal detachment.  Maternal intrusiveness predicted paternal 
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detachment, β= .35, p < .01 (step 3), and maternal RF continued to predict paternal detachment, 
β= -.27, p < .05 (step 4), when maternal intrusiveness was included in the model, although the 
magnitude was reduced—indicating partial mediation.  Maternal intrusiveness also partially 
mediated the association between maternal RF and paternal triadic sensitivity.  Controlling for 
SES, maternal RF was marginally associated with paternal triadic sensitivity, β= .24, p = .07 
(step 1), and maternal intrusiveness, β= -.26, p < .05 (step 2).  Maternal intrusiveness was 
marginally associated with paternal triadic sensitivity, β= -.23, p = .08 (step 3).  Further, when 
maternal intrusiveness was entered in the model, maternal RF no longer significantly predicted 
paternal sensitivity, β= .19, p = .15 (step 4), indicating mediation.  In sum, these findings indicate 
that maternal intrusiveness partially mediated the association between maternal RF and both 
paternal detachment and paternal triadic sensitivity.  
Next, linear regression was conducted to examine the contributions of maternal RF in 
predicting parenting quality above and beyond the effect of maternal AAI coherence.  In the first 
step of each model, SES was entered as a covariate.  Then, maternal AAI coherence was entered, 
followed by maternal RF in the third step.  These models were tested separately for the five 
parenting variables (i.e., maternal and paternal dyadic sensitivity, maternal and paternal triadic 
sensitivity, and coparenting).  
In the model predicting maternal dyadic sensitivity, maternal RF was not a significant 
predictor above and beyond the effects of SES and maternal AAI coherence of mind, β = .21,   
p = .13.  The overall model predicting maternal dyadic sensitivity was not significant, F(3,64)  
= 1.24, p = .30.  In the model predicting paternal dyadic sensitivity, however, maternal RF was a 
significant predictor above and beyond SES and AAI coherence, β = .48, p <  .005, accounting 
for an additional 16.4% of the variance.  The overall model predicting paternal dyadic sensitivity 
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was significant, F(2,62) = 3.81, p < .05, accounting for 16.5% of the variance.  Maternal RF did 
not predict maternal triadic sensitivity above and beyond SES and AAI coherence, β=.20, p = .15.  
The overall model predicting maternal triadic sensitivity was significant, F(2,63) = 3.09, p < .05, 
accounting for 3.1% of the variance, although this was largely accounted for by SES.  Maternal 
RF marginally predicted paternal triadic sensitivity above and beyond the effects of SES and 
AAI coherence, β = .27, p = .06, accounting for an additional 5.5% of the variance.  The model 
predicting paternal triadic sensitivity was not significant, F(2,63) = 1.97, p = .13.  Maternal RF 
marginally predicted coparenting quality, β = .23, p = .09, accounting for an additional 4.1% of 
the variance.  The model predicting coparenting quality was significant, F(2,62) = 4.83, p <. 005, 
accounting for 14.4% of the variance.  In these regression equations, maternal AAI coherence 
was associated with coparenting quality, β = .34, p = .05, accounting for 10.9% of the variance, 
but not any of the other parenting variables
4
.  In sum, maternal RF significantly or marginally 
predicted paternal dyadic sensitivity and coparenting quality, above and beyond AAI coherence. 
Gender and RF 
Mothers (M = 4.68) were significantly higher on RF than were fathers (M = 3.98), t(145) 
= 2.53, p < .05, paired t(62) = 2.43, p < .05.  In order to understand this difference, we conducted 
word counts on several of the questions which are particularly important in coding RF, including 
questions about loss, how one’s early experiences affected their personality, and about why the 
individual’s parents behaved the way that they did.  Participants’ and the interviewers’ words 
were counted separately for each question.  These word counts were conducted on a random 
sample of 25 mothers and 25 fathers.  The only significant difference for word counts of mothers 
and fathers was that interviewers used more words when asking fathers about how their early 
                                                 
4
 For the models predicting paternal dyadic and triadic sensitivity, models were also tested controlling for paternal 
RF and paternal coherence (in addition to maternal coherence), and the pattern of results were identical. 
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experiences affected their adult personality than they did when interviewing mothers, t(48) = -
3.65, p < .005.  There were no significant differences in the number of words used by mothers 
and fathers in answering the questions.  
Analyses revealed that maternal triadic sensitivity was marginally higher with girls (M = 
5.57) than with boys (M = 5.09), t(63) = 1.89, p = .06.  Coparenting was also higher for parents 
of girls (M = 7.37) than for boys (M = 4.99), t(62) = 2.19, p < .05.  
Given the exploratory nature of these analyses, we examined whether the associations 
between parental RF and parenting quality differed for parents of girls and boys.  Controlling for 
SES, for parents of girls, paternal—but not maternal—RF was associated with coparenting 
quality, r(25) = .46, p < .05 and r(25) = .17, p = .41, respectively.  For parents of boys, 
maternal—but not paternal—RF was associated with higher coparenting quality, r(30) = .58, p 
< .001, and r(25) = -.32, p = .11, respectively.  Fisher r-to-z transformations revealed that the 
correlations between maternal RF and coparenting quality were significantly different for parents 
of girls and boys, p = .05.  Similarly, the associations between paternal RF and coparenting were 
significantly different for parents of girls and boys, p < .005.  These findings indicate that 
parental RF is associated with coparenting quality only for children who are not the same gender 
as the parent.  Associations between RF and the other parenting measures did not differ by child 
gender. 
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Discussion 
 The purpose of the current investigation was to examine the validity of the reflective 
functioning (RF) measure by understanding the latent structure of RF and AAI scales as well as 
associations between RF and dyadic and triadic sensitivity and coparenting quality.  
 Exploratory factor analyses indicated that RF score and AAI scales loaded on three 
factors.  The first factor was defined by indicators differentiating between secure (i.e., coherence 
of mind, metacognitive monitoring) and dismissing (i.e., idealization, lack of memory) 
individuals.  Importantly, RF also loaded on this first factor.  These results suggest that RF (in 
addition to several AAI scales) differentiates between individuals classified as secure and 
dismissing.  The second factor in the EFA was defined by the three preoccupied indicators (anger 
mother, anger father, and passivity).  Unresolved loss loaded on its own factor. Results were 
consistent with—although not identical to—similar investigations by Roisman and colleagues 
(Haltigan et al., 2012; Roisman et al., 2007).  Haltigan et al. (2012) reported that both secure 
indicators and several dismissing indicators loaded on their first factor; however, in contrast to 
the current investigation, they found that derogation (a dismissing factor) loaded on a different 
factor.   Further, Haltigan and colleagues (2012) reported that passivity loaded on the third factor 
with unresolved loss.  The results from the current investigation are also consistent with Fonagy 
and colleagues (Fonagy et al., 1998) who found that RF loaded on a factor along with AAI 
coherence—although Fonagy did not describe their factor analysis or results in any detail.  Based 
on these results, RF appears to aid in distinguishing between individuals classified as secure and 
dismissing on the AAI. 
 Furthermore, RF was associated with several AAI scales, notably coherence, 
metacognitive monitoring, and lack of memory.  These findings are consistent with previous 
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investigations (Fonagy et al., 1998) indicating overlap between RF and AAI scales—particularly 
those scales assessing thinking and memory.  However, Fonagy et al. (1998) reported a much 
higher correlation between RF and coherence (r = .73) than was found in the current 
investigation (r = .39).  It is unclear why these correlations were so different.  Perhaps the fact 
that the coder in the current investigation (the author) has not been trained on the traditional AAI 
coding scheme, yielded a lower association between these measures.  It is also unclear whether 
Fonagy et al. (1998) used the same coders for AAI and RF coding, which could have led to 
higher correlations between these measures.  The current investigation used different coders for 
AAI and RF coding.  
Finally, consistent with Fonagy and colleagues (1991), RF scores were higher for parents 
classified as secure on the AAI than for parents classified as insecure.  Taken together, these 
findings indicate that RF demonstrates considerable overlap with traditional AAI coding.  
However, the magnitude of the correlations between RF and AAI scales indicates that the scales 
are not redundant.   
Some may question the practice of collapsing mothers and fathers in examining the 
structure of and associations between RF and AAI scales. However, as mentioned previously, 
only 2 of the 12 scales included in the analyses were correlated between mothers and fathers; 
thus, mothers’ and fathers’ scores on both RF and AAI were largely independent. Further, 
Roisman and colleagues (Haltigan et al., 2012; Roisman et al., 2007), whose analytical procedure 
we replicated, also combined mothers and fathers in their analyses. Thus, we do not believe that 
treating mothers and fathers as independent units created a problem in the current study. 
The primary purpose of this investigation was to examine associations between RF and 
parenting and coparenting quality.  The results of this investigation revealed that maternal RF 
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was indeed associated with both maternal and paternal (co)parenting quality.  In particular, 
higher levels of maternal RF were associated with higher levels of paternal dyadic sensitivity and 
coparenting quality and marginally higher levels of maternal dyadic and paternal triadic 
sensitivity.  In comparison, maternal coherence was associated with coparenting quality, and 
paternal coherence was not associated with any of the parenting measures assessed in this study.   
Several researchers have reported that parental RF is associated with infant attachment 
(Steele & Steele, 2008).  They proposed that RF predicted parent-child interaction quality which, 
in turn, predicted infant attachment.  Few studies, however, had explicitly investigated 
associations between RF and maternal dyadic parenting quality (Grienenberger et al., 2005; 
Rosenblum et al., 2008; Suchman et al., 2010a; 2010b), and no studies had previously 
investigated associations between RF and triadic sensitivity or coparenting quality for mothers 
and fathers.  The current investigation indicates that parenting quality is a possible mediator of 
the association between RF and infant attachment.  
 The associations between maternal RF and both maternal dyadic sensitivity and 
coparenting quality were expected.  RF is a measure of an individual’s ability to understand the 
links between observable behaviors and the mental states underlying those behaviors.  
Individuals high on RF have insights into their own and others’ thoughts and feelings and make 
an effort to understand what is “going on” in others’ minds.  Mothers who are higher on RF are 
likely to have a better understanding why their child (or their spouse) is behaving in a certain 
way and respond to the underlying mental states rather than responding to the observable 
behavior.  Thus, it is not surprising that mothers high on RF would be more sensitive with their 
one-year-old children and would have higher quality coparenting interactions with their 
husbands. 
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The correlations between maternal RF and paternal parenting quality were somewhat 
unexpected, though certainly not counterintuitive.  When mothers were higher on RF, fathers 
were more sensitive with their children in both dyadic and triadic contexts.  One could argue that 
mothers who are more reflective are more likely to choose mates who will—in the future—be 
more sensitive toward children.  However, we propose instead that maternal RF sets up 
interaction patterns within the family that affect fathers’ parenting.  In the triadic context, 
mothers who were higher on RF were less intrusive and fathers were less detached.  Conversely, 
when mothers were low on RF, they were more intrusive and fathers were more detached.  While 
these analyses certainly cannot demonstrate a causal link between maternal RF, maternal 
intrusiveness, and paternal detachment, these links make sense theoretically.  Mothers who are 
higher on RF would be able to take both their child and their husband’s perspective and may thus 
be less likely to behave in ways that undermine their child or spouse’s autonomy (e.g., 
unnecessarily controlling or directive of the child’s or spouse’s behavior).  When mothers are 
less intrusive during family interactions, fathers may be less likely to detach or disengage from 
these interactions.  
Interaction patterns that emerge during triadic family interactions may spillover into 
father’s dyadic parenting.  For example, fathers who are more involved during family 
interactions may generally set up positive interaction patterns with their child that may transfer to 
dyadic father-child interactions as well.  Several researchers have proposed that maternal 
characteristics or maternal parenting may be important predictors of paternal parenting 
(Grossman, Pollack, & Golding, 1988; Hawkins, Christiansen, Sargent, & Hill, 1993; 
Woodworth, Belsky, & Crnic, 1996).  This may be in part because mothers typically take on the 
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role of primary caregiver, and fathers may follow the mother’s lead in parenting matters (Coiro 
& Emery, 1998; Doherty, Kouneski, & Erickson, 1998).  
 The lack of associations between paternal RF and parenting quality was somewhat 
surprising.  There are several possible explanations for the lack of findings for fathers.  First, in 
our sample, fathers demonstrated lower levels of RF than did mothers.  In their sample, Steele 
and Steele (2008) reported that “men scored as highly as women” (p. 141) on RF, but they did 
not offer mean RF values for mothers or fathers or any statistical test of differences.  Fonagy and 
colleagues (Fonagy et al., 1991) reported that mothers (M = 5.00) were slightly higher on RF 
than fathers (M = 4.62), although, again, they did not report whether this difference was 
significant.  The one study, in addition to the current investigation, that statistically tested the 
difference between RF for men and women also reported higher levels of RF in women 
(Bouchard et al., 2008).   
It could be that the AAI is not the best way to assess RF for fathers.  There is a general 
view in our society that women are more emotional and emotionally expressive than are men 
(Brody & Hall, 2008).  This stereotype is supported by many studies indicating that women 
discuss emotions more often and more in depth than men do (Brody & Hall, 2008).  Furthermore, 
women may be more motivated to attempt to understand what others are thinking and feeling 
(Klein & Hodges, 2001)—an important aspect of reflective functioning.  Thus, it may not be that 
men are unable to reflect on others’ minds; it may instead be that men are not as motivated to 
reflect in this way.  Assessing RF in a different context, such as how the father talks to or about 
the child, may be more predictive of paternal sensitivity. 
Finally, the current investigation matched the gender of the interviewer to the interview 
of the participant; male interviewers interviewed fathers, and female interviewers interviewed 
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mothers.  This was done to make parents feel more comfortable during the interview.  However, 
it is possible that fathers did not feel comfortable openly discussion emotional topics with a male 
interviewer.  There is evidence that while women may be comfortable sharing emotions with a 
wide range of individuals, men tend to disclose emotions to individuals to whom they are very 
close (Rimé, Mesquita, Boca, & Philippot, 1991).  Further, research indicates that women 
disclose more to other women than men do to other men (Dindia & Allen, 1992).  Thus, men in 
the current sample may not have described their own and others’ emotions in as much depth 
during the interview (particularly negative emotions surrounding loss) as women did.  We 
conducted a post-hoc exploration of the transcripts, and word counts indicated that men and 
women did not differ on verbosity on key questions relevant for RF, including questions related 
to loss.  It is impossible to know whether the men in the current sample were truly less reflective 
than women or if they simply did not disclose or describe their thoughts about emotions and 
other mental states.  
 Another possibility is that paternal RF is truly not an important predictor of parenting 
quality.  Although many investigations have indicated that fathers can be equally as sensitive as 
mothers (Lewis & Lamb, 2003), their reflective capabilities may not predict this sensitivity.  It 
may be that the types of parenting behaviors that fathers engage in with their infants are not as 
dependent on fathers’ reflective capabilities.  Whatever the reason, the current investigation does 
not indicate that paternal RF predicts parenting behavior.  
 The one exception to the lack of associations between paternal RF and parenting is that 
when fathers were higher on RF, coparenting quality was higher for parents of girls.  This same 
association did not hold for parents of boys.  Interestingly, for parents of boys, maternal—but not 
paternal—RF predicted coparenting quality.  Thus, it appears that parental RF predicts 
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coparenting relationship for children who are not the same gender as the parent.  These results 
are somewhat difficult to interpret given that coparenting assesses the way that parents work 
together in parenting and not specifically the way that parents interact with the child.  Thus the 
role of child gender in associations between parental RF and coparenting is not intuitive.  
Although there are mixed results on differences in parenting quality based on child and parent 
gender in the literature, Feldman (2003) proposed that parents may behave more sensitively 
toward children of the same gender, either because it may be easier for same gendered dyads to 
develop synchronous interaction patterns or because these dyads may be similar in terms of 
innate emotion regulation.  While this does not apply directly to the coparenting relationship, it 
may be that parents contribute more positively to coparenting interaction with same gendered 
children, regardless of reflective functioning.  Parents high in RF may also contribute to high 
quality coparenting relationships with children of the opposite gender, while parents low in RF 
may not.  This interpretation is highly speculative, and this finding needs to be replicated—
ideally with a larger sample—before we can draw firm conclusions.  However, McHale (1995) 
found that the associations between contextual factors (i.e., marital quality) and coparenting 
differed for parents of girls and boys.  Thus it may be the case that child gender plays an 
important role in shaping coparenting quality. 
Importantly, RF predicted parenting quality above and beyond the effects of AAI 
coherence.  In particular, RF marginally or significantly predicted paternal dyadic and triadic 
sensitivity as well as coparenting quality when controlling for AAI coherence.  In the current 
sample, coherence was not associated with dyadic or triadic sensitivity.  Mother’s, but not 
father’s, coherence was associated with higher levels of coparenting quality.   
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Although not the focus of this investigation, we found that RF was higher in parents of 
higher socioeconomic status.  This is consistent with several previous investigation of RF 
(Bouchard et al., 2008; Fonagy et al., 1998; Steele & Steele, 2008) but inconsistent with another 
(Fonagy et al., 1991).  Fonagy et al. (1991), however, did not report the strength of the 
association between RF and education or income, so it is possible that the associations were 
comparable in strength.  Benbassat and Priel (2012) reported that higher parental education was 
associated with higher levels of RF for both mothers and fathers.  Steele and Steele (2008) 
proposed that “RF skills empower one to believe in one’s potential for achieving (academically)” 
(p. 142).  However, it seems more likely that formal education—or simply coming from a family 
of higher socioeconomic status—provides individuals with the cognitive or psychological 
resources to think more deeply about what is going on in others’ minds.  SES was also associated 
with maternal triadic sensitivity and coparenting quality, which is consistent with other findings 
that high SES parents tend to be warmer and less controlling than low SES parents (Hoff, 
Laursen, & Tardif, 2002).  
Several key strengths of the current study are its examination of several types of 
parenting quality in multiple family contexts (i.e., dyadic and triadic sensitivity and coparenting 
quality) and its examination of RF and parenting quality for both mothers and fathers.  However, 
several limitations should also be noted.  First, the correlational nature of our analyses does not 
allow conclusions about the causal role of RF in predicting parenting.  However, Suchman and 
colleagues (2010a) found that an intervention aimed at increasing RF also improved parenting 
quality, which lends support to the notion that RF is causally related to parenting quality.  As 
such, additional interventions aimed at improving RF may have important implications for 
improving family functioning.  
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Additionally, the current sample is relatively small—65 families were included in the 
primary analyses—and primarily Caucasian, middle class, and well-educated.  Future studies 
should examine associations between RF and (co)parenting in larger and more diverse samples.  
It may be that RF is more or less predictive in different samples.   
In sum, the findings of the current investigation indicate that, while there is overlap 
between RF and AAI coding, maternal RF predicts (co)parenting quality above and beyond the 
effects of AAI coherence.  The findings also suggest that maternal RF may affect the way that 
mothers respond to both their husbands and their children, setting up positive, supportive 
interaction patterns within the family.  These interaction patterns may predict how parents 
interact together in parenting and how fathers interact with their infants.  Thus, RF may be an 
important predictor of overall family functioning.  While the results of this investigation 
certainly do not indicate that the RF measure should replace the traditional AAI coding, these 
results do indicate that RF warrants further investigation.
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Tables 
Table 1 
Intercorrelations between RF and AAI state of mind scales 
 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 
1.Reflective functioning           
2.Coherence of mind  .39**          
3. Metacognitive monitoring .32** .52**         
4. Idealization (mother) -.31** -.66** -.40**        
5. Idealization (father) -.33** -.62** -.31** .66**       
6. Lack of memory -.40** -.52** -.33** .58** .47**      
7. Overall derogation -.13 -.27** -.10 .22** .12 .16*     
8. Anger (mother) -.08 -.23** -.09 -.15* -.03 -.05 .11    
9. Anger (father) .03 .02 .02 -.13† -.15* .03 .05 .06   
10. Passivity .02 -.15* -.05 -.21** -.19** -.12† .02 .25** .19*  
11. Unresolved loss .12 -.27** -.07 .05 .00 -.13† .11 .17* -.02 .26** 
† p ≤ .10, *p ≤ .05, **p ≤ .01
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Table 2 
Factor Pattern Loadings from Exploratory Factor Analysis (Oblimin Rotation) of AAI and RF 
Scales  
Scale  1 2 3 
Reflective functioning  -.50 -.17 .28 
AAI scales 
Secure Indicators 
    
     Coherence of Mind  -.91 -.15 -.34 
     Metacognitive Monitoring  -.53 -.10 -.03 
Dismissing Indicators     
     Idealization (mother)  .77 -.40 .02 
     Idealization (father)  .71 -.31 .07 
     Lack of memory  .73 -.01 -.38 
     Overall derogation  .25 .04 .08 
Preoccupied Indicators     
     Anger (mother)  .07 .43 .21 
     Anger (father)  -.02 .32 -.12 
     Passivity  -.02 .52 .23 
Unresolved Indicators     
     Unresolved loss  .06 .08 .52 
Note.  Bolded values are the factors that each variable loaded most strongly on for each solution. 
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Table 3 
Descriptive Statistics for Study Measures 
Measure Mean SD Min Max 
M reflective functioning 4.68 1.44 1.00 8.00 
P reflective functioning 3.98 1.42 1.00 7.00 
M coherence of mind 5.24 1.72 1.50 8.00 
P coherence of mind 5.30 1.29 2.00 7.00 
M dyadic sensitivity 3.26 1.26 1.00 5.00 
P dyadic sensitivity 3.26 1.09 1.00 5.00 
M triadic sensitivity 5.31 1.05 3.00 7.00 
P triadic sensitivity 4.85 1.20 2.00 7.00 
Coparenting quality 6.07 4.47 -4.50 15.25 
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Table 4 
Intercorrelations between Study Measures 
 1. 2. 3. 4. 5. 6. 7. 8. 9. 
1.SES          
2. M RF .32*         
3. F RF .30* .05        
4. M coherence .20 .41** .22†       
5. P coherence -.10 -.05 .31* .15      
6. M dyadic sensitivity .14 .22† .10 .08 -.12     
7. P dyadic sensitivity -.02 .33** -.18 -.03 .01 .29*    
8. M triadic sensitivity .32** .25* -.04 .07 -.18 .13 .24†   
9. P triadic sensitivity .18 .27* .04 .07 .09 .16 .25* .46**  
10. Coparenting quality .22† .35** .06 .37** -.00 .22† .19 .15 .38** 
M: maternal; P: paternal; † p ≤ .10, *p ≤ .05, **p ≤ .01
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Table 5 
Partial Correlations between Maternal Reflective Functioning and Parenting Quality, 
Controlling for SES 
 Maternal RF 
M dyadic sensitivity .22† 
.36** 
.16 
.25* 
.28* 
.39** 
P dyadic sensitivity .35* 
M triadic sensitivity .18 
P triadic sensitivity .24† 
Coparenting quality .33* 
M: maternal; P: paternal; † p ≤ .10, *p ≤ .05, **p ≤ .01 
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Appendix 
Mother-to-be’s Demographic Questionnaire 
General Questions: 
Participant #: _________    Today’s Date: ___________ 
Your birthdate:________    Baby’s Due Date:__________ 
Your race/ethnicity: ____________  
Marriage date (if married): _________ 
If living with partner, what was the (approximate) date you moved in together? _________ 
Have you ever been a parent before? _______________________________________ 
If yes, who will be your baby’s sibling(s)? 
Sibling’s First Name Gender  Birthdate First Name   Gender   Birthdate 
1.      4. 
2.       5. 
3.      6. 
Pregnancy and Future Plans: 
Did you plan this pregnancy (circle one)?  YES  NO 
 
Do you intend to or are you currently going to a childbirth preparation or parenting class  
(circle one)? 
 
presently  intend to   undecided  not enrolled 
enrolled  enroll      and not planning to 
 
When your new baby arrives: 
 
 How involved do you plan to be in raising your child (circle one)? 
 
very involved           involved           neutral           uninvolved           very uninvolved 
 
 How involved do you expect your spouse/partner to be in raising your child  
(circle one)? 
 
very involved           involved           neutral           uninvolved           very uninvolved 
 
Education: 
 
Which best describes your current level of education (circle one)? 
 
 
Some High  High School Some      College Masters     Ph.D.    Other 
School Degree  College     Degree Degree      Degree 
 
If “Other”, please describe: ___________________________________________________ 
If education is not yet completed: 
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Which best describes your desired level of education (circle one)? 
 
Some High  High School Some      College Masters     Ph.D.    Other 
School Degree  College     Degree Degree      Degree 
 
 
If “Other”, please describe: ___________________________________________________ 
 
When do you expect to complete your educational goals? _______________________ 
 
Employment Status:  
 
Are you currently working (circle one)? YES NO 
IF YES, please answer the questions in Section I 
IF NO, please go on to Section II 
 
Section I 
 
IF YES, 
How many hours per week do you work (circle one)? 
 
0-10 hrs. 11-20 hrs. 21-30 hrs. 31-40 hrs. 41-50 hrs. Over 50 hrs. 
 
Please indicate your job title and give a short description of your responsibilities. 
 
 TITLE: _________________________________ 
 RESPONSIBILITIES:_____________________________________________________
_________________________________________________________________ 
 
Do you plan to return to work after having your baby (circle one)?  
 
YES NO UNSURE 
 
If yes, when do you plan on returning to work? __________________________________________ 
 
Will this be a paid or an unpaid leave of absence? ______________________ 
 
 
How supportive is your workplace of you taking this time off (circle one)? 
 
Very     Somewhat   Neither Supportive Somewhat Very  
Unsupportive    Unsupportive  nor Unsupportive Supportive Supportive 
 
If yes, upon returning how many hours per week do you plan to work? 
 
0-10 hrs. 11-20 hrs. 21-30 hrs. 31-40 hrs. 41-50 hrs. Over 50 hrs. 
 47 
Section II 
 
IF NO, 
Do you plan to work after having your baby (circle one)?   
 
YES NO UNSURE 
 
If yes, when do you plan on returning to work? _________________________________ 
 
If yes, how many hours per week do you plan to work? 
 
0-10 hrs. 11-20 hrs. 21-30 hrs. 31-40 hrs. 41-50 hrs. Over 50 hrs. 
 
If you worked earlier in pregnancy, when did you stop working? _________________ 
 
What was your occupation? ______________________________________________ 
 
Section III 
 
Financial Information: 
 
Please indicate your total family income (circle one):  
 
less than $11,000- $21,000- $31,000- $41,000 $51,000 
$10,000 20,000  30,000  40,000  50,000  60,000 
 
$61,000- $71,000- $81,000- $91,000- over $100,000 
  70,000 80,000  90,000  100,000 
 
Family Background: 
 
When you were growing up: 
 
How involved was your father in raising you (circle one)? 
 
very involved involved neutral  uninvolved very uninvolved 
 
How involved was your mother in raising you (circle one)? 
 
very involved  involved neutral  uninvolved very uninvolved 
 
Are your parents separated or divorced (circle one)? 
YES  NO 
 
If so, how old were you when the separation or divorce occurred? ____________ 
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Father-to-be’s Demographic Questionnaire 
General Questions: 
 
Participant #: _________ 
Today’s Date: ___________ 
Your birthdate:________          
Your race/ethnicity: ____________ 
 
Pregnancy and Future Plans: 
Did you plan this pregnancy (circle one)?  YES  NO 
 
Do you intend to or are you currently going to a childbirth preparation or parenting class (circle 
one)? 
 
presently  intend to   undecided  not enrolled 
enrolled  enroll      and not planning to 
 
When your new baby arrives: 
 
 How involved do you plan to be in raising your child (circle one)? 
 
very involved           involved           neutral           uninvolved           very uninvolved 
 
 How involved do you expect your spouse/partner to be in raising your child  
(circle one)? 
 
very involved           involved           neutral           uninvolved           very uninvolved 
 
Education: 
 
Which best describes your current level of education (circle one)? 
 
 
Some High  High School Some      College Masters     Ph.D.   Other 
School Degree  College     Degree Degree      Degree 
 
If “Other”, please describe: ___________________________________________________ 
If education is not yet completed: 
 
Which best describes your desired level of education (circle one)? 
 
Some High  High School Some      College Masters     Ph.D.   Other 
School Degree  College     Degree Degree      Degree 
 
 
If “Other”, please describe: ___________________________________________________ 
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When do you expect to complete your educational goals? _______________________ 
 
Employment Status:  
 
Are you currently working (circle one)? YES NO 
IF YES, please answer the questions in Section I 
IF NO, please go on to Section II 
 
Section I 
 
IF YES, 
How many hours per week do you work (circle one)? 
 
0-10 hrs. 11-20 hrs 21-30 hrs 31-40 hrs.  41-50 hrs Over 50 hrs. 
 
Please indicate your job title and give a short description of your responsibilities. 
 
TITLE: _________________________________ 
RESPONSIBILITIES:___________________________________________________________
________________________________________________________ 
 
Do you plan to take a leave of absence after the baby is born (circle one)?  
YES  NO  UNSURE 
 
If yes, when do you plan on returning to work? _________________________________  
 
Will this be a paid or an unpaid leave of absence? ______________________ 
 
How supportive is your workplace of you taking this time off (circle one)? 
 
Very  Somewhat     Neither Supportive    Somewhat    Very 
Unsupportive Unsupportive    nor Unsupportive    Supportive    Supportive 
 
If yes, upon returning how many hours per week do you plan to work? 
 
0-10 hrs. 11-20 hrs. 21-30 hrs. 31-40 hrs. 41-50 hrs. Over 50 hrs. 
 
Section II 
 
IF NO, 
Do you plan to work after the baby is born (circle one)?   
 
YES NO UNSURE 
 
If yes, when do you plan on returning to work? ____________________________ 
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If yes, how many hours per week do you plan to work? 
 
0-10 hrs. 11-20 hrs. 21-30 hrs. 31-40 hrs. 41-50 hrs. Over 50 hrs. 
 
Please indicate your expected occupation: _____________________________________ 
 
Section III 
 
Financial Information: 
 
Please indicate your total family income (circle one):  
 
less than $11,000- $21,000- $31,000- $41,000 $51,000 
$10,000 20,000  30,000  40,000  50,000  60,000 
 
$61,000- $71,000- $81,000- $91,000- over $100,000 
  70,000 80,000  90,000  100,000 
 
Family Background: 
 
When you were growing up: 
 
How involved was your father in raising you (circle one)? 
 
very involved involved neutral  uninvolved very uninvolved 
 
How involved was your mother in raising you (circle one)? 
 
very involved  involved neutral  uninvolved very uninvolved 
 
Are your parents separated or divorced (circle one)? 
YES  NO 
 
If so, how old were you when the separation or divorce occurred? ____________ 
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Illustrations of moderate to high reflective-function (RF) 
1 Awareness of the nature of mental states  
1.1  The opaqueness of mental states  
1.2 Mental states as susceptible to disguise  
1.3 Recognition of the limitations on insight  
1.4 Mental states tied to expressions of appropriate normative judgments  
1.5 Awareness of the defensive nature of certain mental states  
2  The explicit effort to tease out mental states underlying behavior  
2.1 Accurate attributions of mental states to others  
2.2 Envisioning the possibility that feelings concerning a situation may be unrelated to 
observable aspects of it  
2.3 Recognition of diverse perspectives  
2.4 Taking into account one's own mental state in interpreting others’ behavior  
2.5  Evaluating mental states from point of view of its impact on behavior of self and/or other  
2.6 Taking into account how others perceive oneself  
2.7 A freshness of recall and thinking about mental states  
3  Recognizing developmental aspects of mental states  
3.1  Taking an intergenerational perspective, making links across generations  
3.2  Taking a developmental perspective  
3.3  Revising thoughts and feelings about childhood in light of understanding gained since 
childhood  
3.4  Envisioning changes of mental states between past and present, and present and future 
3.5  Envisioning transactional processes between parent and child  
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3.6  Understanding factors which developmentally determine affect regulation  
3.7  Awareness of family dynamics  
4  Mental states in relation to the interviewer  
4.1  Acknowledging the separateness of minds   
4.2  Not assuming knowledge 
4.3  Emotional attunement 
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Reflective functioning scoring 
-1 Negative RF 
 Response must:   
 1) be distinctly anti-reflective (i.e., hostile or actively evasive, usually because question  
is perceived as an assault or attack)  
       or   
bizarre  (impossible to understand without making the assumption of irrationality on  
the part of the subject) 
  or  
inappropriate in the context of the interview (i.e., complete non-sequitors overfamiliarity, 
gross assumptions about the interviewer).  
1 Absent but not repudiated RF 
 Response must:  
1) be given in response to a demand question.  
  2) be passively rather than actively evasive.  
  3) be accompanied by little or no hostility.  
  4) contain no evidence of:  
    a) awareness of the nature of mental states;  
b) explicit effort to tease out mental states underlying behavior;  
c) recognition of the developmental aspects of mental states;  
d) interaction indicative of the awareness of the interviewer’s mental state  
 5) leave the interviewer no better off in terms of knowledge of the mental states of the  
subject, caregiver or other having read the passage than he/she was before reading it  
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 Response may include:  
  1) concrete explanations of behavior in terms avoiding reference to mental states (i.e.,  
explanations may be sociological, excessively general, or framed in terms of external,  
physical circumstances, etc.).  
       or 
 2) self-serving distortion (recollections which are highly egocentric, self-aggrandizing  
and/or contain extraordinarily arrogant claims to insight).  
 Note:  The self-serving quality must be such that it leads the subject to make attributions  
that are clearly inaccurate and not simply biased or incomplete.  Inaccurate efforts to 
tease  
out mental states underlying behavior are not sufficient to get a ‘1’ rating unless they are  
also grossly self-serving.  
3 Questionable or low RF  
 Response must:  
1) contain some suggestion of mentalizing efforts  on the part of the subject which is  
nevertheless,  
 2) devoid of any element that makes reflective functioning explicit (i.e., it never reflects  
mixed emotions, conflict or uncertainty about beliefs and feelings of others).    
Response may frequently:  
1) make use of mental state language without making clear or explicit that the subject  
genuine understands the implications of their statement. 42 
2) appear somewhat clichéd, banal, superficial or ‘canned.’  
3) be excessively deep and detailed yet unconvincing and/or irrelevant to the task.  
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5 Definite or ordinary RF  
 Response must:  
1) contain some feature which makes reflection explicit (i.e., explicit reference to the  
nature or properties of mental states, how mental states relate to behavior, or mental  
states in relation to the interviewer).    
2) not be a cliché (though it does not need to reflect sophistication).  
 Response may:  
1) show evidence of one of the six features (listed below) for assigning a rating of ‘7’  
in the context of a very simple observation of mental states which would otherwise  
rate only a ‘3.’  
7 Marked RF  
Response must:  
1) contain some feature which makes reflection explicit (i.e., explicit reference to the  
nature or properties of mental states, how mental states relate to behavior, or mental  
states in relation to the interviewer).    
and 
2) meet at least one of the following.  The passage:  
is sophisticated (meeting at least 2 categories of qualities which suggest moderate  
to high RF).  
is unusual or surprising, casting an original perspective (which is none-the-less  
readily understandable).  
is complex or elaborate, described in unusual detail with indication that multiple  
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mental states attributed to a person are considered in relation to one another.  
places mental states within a causal sequence.  Subject considers how the mental  
states arose, how they influenced behavior and what impact they have on  
subsequent perceptions, beliefs and desires.  
provides evidence of an interactional perspective (outlining interactions of mental  
states between two people or within one person’s mind).  
contains an acknowledgment of a particularly painful situation, with appropriate  
thoughts and feelings.  
9 Full or exceptional RF 
Response must:  
1) show the above features of ‘7 - marked RF’ to an usually high degree (i.e., this  
response would be in the top 10% or less)  
or 
 be given for a particularly charged and emotionally difficult subject in which  
maintaining even ordinary levels of reflective functioning could be considered  
exceptional. 
2) have a strikingly personal character; it should enable the rater to feel confident that it  
is experienced as personally significant and meaningful.  
Response may frequently:  
1) demonstrate full awareness of important aspects of all protagonists within an  
interaction, such that the protagonists are placed in relation to one another in terms of  
their feelings and beliefs and these are sufficiently complex and elaborate to convince  
the rater of their accuracy. 
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Sensitivity Coding Scheme (13-month dyadic interactions) 
 
Sensitive responses are well-timed, and reflect empathy with the child’s needs and feelings. 
Sensitivity reflects parent’s ability to perceive and accurately interpret the child’s signals and to 
respond to them appropriately.  
 Questions to ask yourself when coding parental sensitivity:  
1. Was parent responsive to child’s needs? Was parent accessible? 
2. Did parent’s reactions to child seem appropriate? What about the timing? Did he or she 
promptly respond to the child or did it take a while? Is response contingent on child’s 
behavior? 
3. Did parent stimulate the child too much or too little? Was he or she alert to subtle aspects 
of child’s behavior?  
4. Was parent effective in soothing the child? 
5. Was parent intrusive? 
 
X. Insufficient data to warrant coding (child asleep) 
 
1. Highly insensitive: The extremely insensitive parent seems geared almost exclusively to her 
own wishes, moods, and activity. That is, this parent’s interventions and initiations of 
interactions are prompted or shaped largely by signals within him or herself; if they mesh with 
the child’s signals, this is often no more than a coincidence. This is not to say that the parent 
never responds to the child’s signals; sometimes he or she does if the signals are intense enough, 
prolonged enough or repeated often enough. The delay in response is in itself insensitive. The 
parent routinely ignores or distorts the meaning of the child’s behavior. When the parent does 
respond to the child’s signals, his or her response is characteristically inappropriate in kind, or 
fragmented and incomplete.  
 
2. Insensitive: This parent frequently fails to respond to his or her child’s communications 
appropriately and/or promptly, although the parent may on some occasions show capacity for 
sensitivity in his or her responses to and interactions with the child. The parent’s sensitivity 
seems to be linked to inability to see things from his or her child’s perspective. He or she may be 
too frequently preoccupied with the questionnaire or other things and therefore inaccessible to 
child’s signals and communications, or the parent may misperceive the child’s signals and 
interpret them inaccurately because of his or her own wishes or defenses. This parent may delay 
an otherwise appropriate response to such an extent that it is not contingent upon child’s signal, 
and indeed perhaps is no longer appropriate to the child’s state, mood, or activity.  
 
3. Inconsistently sensitive: Although this parent can be quite sensitive on occasion, there are 
some periods in which he or she is insensitive to her child’s communications. The parent’s 
insensitivity may occur for any one of several reasons, but the outcome is that the parent seems 
to be out of step in regards to his or her sensitive dealings with the child. The parent may be 
prompt and appropriate in response to the child’s communications at some times and in most 
respects, but either inappropriate or slow at other times and in other respects. On the whole, 
however, he or she is more frequently sensitive than insensitive. What is striking is that a parent 
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who can be as sensitive as he or she is on so many occasions can be so insensitive on other 
occasions. This parent should do 2 insensitive behaviors.  
 
4. Sensitive: This parent also interprets his or her child’s communications accurately, and 
responds to them promptly and appropriately—but with less sensitivity than parents rated a 5. He 
or she may be less attuned to his or her child’s more subtle cues than the highly sensitive parent. 
This parent may sometimes miss child’s cues. The parent’s responses are not as consistently 
prompt or as finely appropriate—but although there may be occasional little “mismatches,” the 
parent’s interventions and interactions are never seriously out of tune with his or her child’s temp, 
state, and communications. This parent might behave insensitively once—but should be mild.  
 
5. Highly sensitive: Parent is very attuned to child’s signals, and responds to them promptly and 
appropriately. He or she reads the child’s signals and communications skillfully, and understands 
even child’s subtle cues. Their interaction is smooth and complete and both child and parent 
seem satisfied. The parent’s responses are contingent upon his or her child’s signals and 
appropriate. When the parent feels that it is not best to comply with the child’s demands—e.g., 
when child is overwhelmed, or wants something he or she should not have—parent is tactful in 
acknowledging his or her communications and in offering an acceptable alternative.  
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Sensitivity Coding Scheme (12-month Triadic Interactions) 
Markers of sensitivity include: 
a. acknowledging the child’s affect 
b. caregiver conversation that is responsive to the content of the child’s talk and/or activity 
c. facilitating, but not overcontrolling the child’s play with the objects 
d. appropriate timing of activities to reflect the child’s interest 
e. changing the pace when the child appears understimulated, overexcited, or tired 
f. picking up on the child’s interest in the toys or materials present during the task 
g. shared positive affect 
h. providing an appropriate level of stimulation and appropriate range and variety of 
activities 
i. timely discipline that matches the nature of the violation under consideration and the 
child’s ability to understand the benefit from whatever reprimand is offered  
j. general flexibility in handling compliance and autonomy issues, including not over-
reacting to noncompliance and supporting autonomy while permitting dependence 
 
Ratings:    
1 = Not at all characteristic. There is little evidence of parent sensitivity. The parents rarely, 
if ever, respond appropriately to the child’s cues, or manifest an awareness of the child’s 
needs. Interactions are characteristically ill-timed or inappropriate. 
3 = Minimally characteristic. This rating should be given to families in which parents 
display infrequent or weak sensitivity/responsivity. While the parents are sometimes 
sensitive, the balance is clearly in the direction of insensitivity to the child’s needs. 
5 = Moderately characteristic. This rating should be given to families in which parents are 
predominantly sensitive/responsive. The parents demonstrate sensitivity in many 
interactions, but not all, or may show some insensitivity while being predominantly 
sensitive (e.g., available and responsive to child’s needs but some responses are more 
adult-driven than child-driven), or adult is somewhat more detached than is optimal. 
7 = Highly characteristics. This rating should be given to caregivers who are exceptionally 
sensitive and responsive. Insensitivity is rare. Interactions are characteristically well-
timed and appropriate, meeting the child’s developmental needs. If the child is busy, 
engaged, and happy, then a caregiver need not directly interact with the child. However, 
if the parents are preoccupied or detached, then they are not sensitive even if the child is 
engaged. 
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Coparenting Behavior Coding Scales 
 
1.  Pleasure: Qualities 
 
1.  Couple appears to enjoy sharing and collaborating in parental role and is able to 
demonstrate that during the interaction. 
 
2.  Each partner appears to take pleasure in other’s relationship with child; is able to 
watch comfortably partner’s individual relationship with child. 
 
3.  Partners display playfulness and humor with each other about their respective 
parenting styles/practices and their relationship with their child. 
      
4. How much the couple looks at one another, laughs, or smiles. 
 
Range of scale: 
 
(5) Very high pleasure: Such expressions of pleasure and appreciation as in (4) are very 
frequent and of high intensity (e.g., shared laughter, etc.). Couple seems to be getting a 
“kick” out of the interaction, having a blast. 
 
(4) High pleasure: Partners express/show their enjoyment and appreciation of how their 
partner plays with their child and of the relationship between their partner and their child. 
Can share involvement with partner or enjoy watching dyad play. Laughs together 
frequently. 
 
(3) Moderate pleasure: Parent seems to enjoy partner’s relationship with child and 
parenting with partner. However, enjoyment is not present at all times and is generally 
muted in some way. Parents’ enjoyment of each other is partly inferred rather than 
directly observed. Smiling or laughing a few clear times. 
 
(2) Low pleasure: Though partners do not necessarily show negative feelings toward each 
other, parents rarely show enjoyment of partner’s relationship with child. Their response 
to partner’s relationship is either neutral or negative in tone. Rarely smiling or laughing. 
 
(1) Very low pleasure: Virtually no pleasure visible.  
 
Examples: 
1. Is the pair having fun while doing the tasks? 
2. Are they sharing clear positive comments, laughing, smiling? 
 
2.  Warmth: Qualities 
 
1.  Parents demonstrate affection and positive regard for each other; laugh, hug, touch, 
smile, say nice things to each other. Note: Physical affection is rare and if seen, definitely 
consider a “5”. 
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2.  Responsive/working together – a feeling of connection between partners is visible. 
 
3.  Parents provide emotional support, reassurance, and encouragement for each other 
that is authentic. 
 
4.  Generosity of affect, touch, smiles, and self; this generosity seems authentic. 
 
Range of scale: 
 
(5) Very high warmth: Displays of warmth and affection pervade the episode. Playful, 
perhaps physically affectionate towards one another. 
 
(4) High warmth: Parents openly, clearly demonstrate affection for each other. This 
regard for each other may be seen through visible displays of affection or inferred 
through a feeling of connectedness that exists between them, although, this feeling of 
warmth is not as pervasive as in (5). Frequently say nice things to one another. 
 
(3) Moderate warmth: Parents display a reasonable amount of positive regard for each 
other. The sense of connectedness is apparent but not striking. Sometimes say nice things 
to one another. 
 
(2) Low warmth: Parents are less open and relatively tentative in their display of affection 
for each other. Limited sense of connectedness between parents. Somewhat unresponsive 
to partner’s affection or gestures. 
 
(1) Very low warmth: Virtually no warmth visible from partners; seem disconnected from 
each other. 
  
Examples: 
1. Looking at one another and laughing or smiling in a positive manner. 
2. If one partner is saying something like “I am such a terrible artist,” the other might reassure 
the first by saying “You did a great job, that picture looks just like you!” 
 
3.  Cooperation: Qualities 
 
1.  Reflects degree to which partners help and support one another in teaching and 
playing with child. 
 
2.  Help and support between partners can be instrumental as well as emotional. 
 
Range of scale: 
 
(5) Very high cooperation: Partners are very frequently actively cooperative. They do not 
negatively interrupt one another, or distract from other’s interventions with child. Parents 
working together consistently and effortlessly. 
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(4) High cooperation: Each partner builds on other’s efforts to help child; minimum of 
interrupting or distracting from partner’s interventions; cooperation is easy/smooth and 
frequent. Working together a lot, very actively involved. 
 
(3) Moderate cooperation: Partners generally work with and support each other, though 
there are times when helping one another lapses and parents appear less in concert. 
Working together more than 50% of the time, echoing each other’s comments, but not 
necessarily engaging in truly active cooperation. 
 
(2) Low cooperation: Partners are usually not supporting or working with each other; 
partners will appear to have separate ways of working with their child, though they’ll 
share the same approach on occasion. Working together less than 50% of the time, and 
coparenting is not very supportive, might even say is more hurtful than helpful. 
 
(1) Very low cooperation: Virtually no effort is made by partners to support and assist 
each other; parents will appear to be working with the child independently of their partner. 
 
Examples: 
1. Parent repeats or elaborates on what the other has said to the child. 
2. Partner complies willingly with partner’s request for help or task. 
 
Notes: Three is highest score you can get without actively cooperating. Active cooperation 
means deliberate action by one partner to involve the other partner: Ex: Mother: Let’s play 
Daddy’s game. If couple has low level of cooperation (like a 2) and then shows 1-2 instances of 
active cooperation, bump them up to a 3. If couple has moderate level of cooperation (like a 3) 
and shows 1-2 instances of active cooperation, bump them up to a 4, etc.  
 
4.  Interactiveness: Qualities 
  
1.  Degree to which parents talk with and engage with each other. 
 
2.  Interaction can be both verbal and non-verbal. Non-verbal might take the form of 
giving glances, touch, smiles, or other expressions, and attempting to elicit those from 
partner. 
 
3.  Interaction can be initiated by either partner. 
 
4.  Interaction can have a positive and/or a negative emotional tone; rating is more an 
assessment of quantity of interaction. 
 
Range of scale: 
 
(5) Very high interactiveness: Very frequent interaction between partners. Partners 
respond eagerly to interaction with one another. Partners may talk a lot and may 
frequently go off topic. 
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(4) High interactiveness: Partners both initiate and respond to interaction with each other. 
Interaction between parents facilitates family play and can be conversational. Partners 
must interact with one another and may discuss subjects outside of the task.  
 
(3) Moderate interactiveness: Partners’ interactions usually occur around requirements of 
the task. Periods where partners are less interactive exist. Partners have one or two 
exchanges with one another, mostly centered around the task at hand. 
 
(2) Low interactiveness: Partners engage with each other as needed, but interaction is 
brief. Parents rarely talk with each other unless necessary. 
 
(1) Very low interactiveness: Parents barely engage with each other. 
 
 
Examples (for higher scores): 
1. Parents carry on a conversation about their plans for dinner, tomorrow’s activities, etc. 
2. Partners get sidetracked. For example, the father may want to color the mother’s hair pink, and 
then they start a discussion about pink hair.  
 
5.  Displeasure: Qualities 
 
1.  Parents express dislike of partner’s style of interacting with child either directly or 
veiled (i.e., sarcasm). 
 
2.  Parents express dislike of the quality of partner’s relationship with child. (Dislike can 
be reaction to how positive the relationship is or to how negative it is.) 
 
3.  Parents do not enjoy working together. 
 
Range of scale: 
 
(5) Very high displeasure: Partners are both displeased and/or threatened by other 
partner’s relationship with the child; displeasure can be expressed as jealousy (e.g., “he 
likes playing with you more than playing with me”). Parents display several clear 
comments. 
 
(4) High displeasure: One partner (or both) actively shows or says they dislike how the 
other is parenting, or criticizes other’s relationship with child. Statements are overt; 
feelings are clear. Partner may verbalize one clear comment plus several subtle comments. 
 
(3) Moderate displeasure: Predominantly veiled (sarcastic) or subtle comments or tone 
during interaction suggest parents’ dislike of each other’s relationship with their child, or 
on only one occasion a partner shows overt displeasure. One or two subtle comments or 
one clear, overt comment from a parent. 
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(2) Low displeasure: Parents are generally unbothered by partner’s relationship with their 
child; however, they might occasionally jab or otherwise indicate some negative feelings. 
One subtle comment from one of the partners. Some vague comments are made. Not 
clear. Not accompanied by negative facial reaction. 
 
(1) Very low displeasure: No displeasure visible. 
 
Examples: 
1. A strong example might be the father said to the child “Look, Mommy is ‘building- 
challenged!’” 
2. A more subtle example might be if the father said to the child “You drew Mommy taller than 
Daddy.” 
 
6.  Coldness: Qualities 
 
1.  Parents seem distant, closed-off, and lack affection for each other. 
 
2.  Sense of each parent keeping a distance between him/herself and partner. 
 
3.  Parent can show disdain toward partner. Disdain visible through curtness, snubbing, or 
a general lack of response toward partner and partner’s attempts to engage in interaction. 
 
4.  Parent seems to withhold affection on purpose or because they have difficulty with 
intimacy. 
 
Range of scale: 
 
(5) Very high coldness: Non-engagement with partner predominates and appears to be 
intentional. Parents seem disinterested in partner. Disdain visible. 
 
(4) High coldness: Parents interact with partner, but in a clearly withdrawn or aloof 
fashion. Captures essence of definition. Parent rejects partner’s overtures for closeness 
(emotional or physical). 
 
(3) Moderate coldness: Parent generally keeps to self during much of the session OR 
some snubbing (verbal or nonverbal) of partner’s attempts to engage or get close to each 
other (physically or emotionally). One partner says something and the other doesn’t 
respond OR consistent looking up with no response. Emotionally withdrawn. 
 
(2) Low coldness: Some withdrawal visible. Parent is generally open to his/her partner 
and to their overtures for warmth without necessarily initiating this contact themselves. A 
slight amount of distance between partners is noticeable. Must have some reason to think 
partner is emotionally withdrawn.   
 
(1) Very low coldness: Virtually no coldness visible between parents. 
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Examples: 
1. If a mother puts a piece of log on the house and a few seconds later, the father takes it off 
without telling her, this is a small amount of coldness. 
2. If a partner brags to the other that their drawing or building skills are better than theirs. 
3. If one partner makes a comment(s) and the other completely disregards it. 
 
Notes: 
1. Score using colder parent. 
2. To get a score of 4-5, coldness must be intentional. This would happen when one partner 
makes a comment and the other completely ignores him/her.  
 
7.  Anger: Qualities 
 
1.  Degree to which parents express irritation or dislike toward each other or toward their 
specific behavior(s). 
 
2.  Anger can be expressed in a direct, expressive manner (e.g., sarcasm, irritation), or in 
a more withholding manner (e.g., by becoming quiet and withdrawn, disengaging from 
interaction with rejecting or annoyed quality). 
 
Range of scale: 
 
(5) Very high anger: Repeated or continuous hostility is expressed either overtly by 
parent’s yelling, threatening, or blaming partner, or more indirectly through a continual 
disengagement from and rejection of partner. (For highest level rating, could display one 
burst of extreme hostility). Typically, though several clear comments. 
 
(4) High anger: Clear hostility aimed at each other or at partner’s behavior or requests. 
Intensity of emotion is clearly quite high and parents have difficulty calming down or 
letting go of the anger. Partners do not seem out of control, and anger, though quite 
strong, has some understandable source. One clear, angry comment among other vague 
angry instances.  
 
(3) Moderate anger: Irritation is shown in a variety of ways (see definition) and lasts for 
more than just moments or recurs at points throughout the session. One clear, angry 
comment. 
 
(2) Low anger: Partners show mild irritation with each other’s specific behavior. Anger is 
momentary; partners recover easily and return to non-angry interactions. This irritation 
may occur one time, and if so would be considered typical.  A few vague instances. 
 
(1) Very low anger: No evidence of anger observed. 
 
Examples: 
 66 
1. If one partner is trying to work on building the house, and is doing it the wrong way, the other 
partner may say “That’s not how you do it.” The partner might stop working all together. Both 
partners seem irritated.  
2. Some anger was visible during a building session when a father placed the toy figure of the 
“mommy” inside of the house innocently and the mother came back at him with “Can the 
Mommy be outside of the house?!” 
3. If one partner repeats something over and over showing some irritation. For example “I have a 
question. I have a question. I have a question…” (while the other partner and child are engaged 
in something).  
 
8.  Competition: Qualities 
 
1.  Parents try to outdo each other’s efforts to teach, work, and play with child. 
 
2.  Parents vie to have child respond to their suggestions or to them. 
 
3. Parents might interrupt or talk over one another. 
 
Range of scale: 
 
(5) Very high competition: Efforts to outdo one another’s teaching/playing take 
precedence over helping child to learn/playing with child or may appear completely 
independent of the child. Several clear intentional instances are displayed. 
 
(4) High competition: Parents may be helping the child to learn/playing with the child, 
but their main concern is clearly to outdo each other – either in their parenting or in 
general – parents try to outdo one another throughout session. One clear instance of 
intentional competition plus several more subtle ones are shown. 
 
(3) Moderate competition: Partners are visibly trying to “one up” each other but only on 
occasion; competition doesn’t interfere with child’s play or performance. One clear 
instance of competition is displayed (or a number of more subtle instances). These 
instances are not considered intentional (intentional instances get at least a “4”). 
 
(2) Low competition: Parents are not engaged in efforts to out-parent or out-do one 
another for the most part; occasionally a comment or behavior will be made by one 
partner suggesting that they feel they have a more effective parenting strategy, though it 
comes across as constructive and not challenging. Partners talk over each other once or 
twice. Parents “accidentally” work on different parts of the task at the same time.  
 
(1) Very low competition: Virtually no competition visible. Partners display absolutely 
no interruptions or other competitive comments. 
 
 
Examples: 
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1. One parent might try to discuss something with the child, maybe a lesson on log cabins, 
and the other parent might interrupt and change the subject. 
2. One parent might suggest one color of crayon to the child and the other might hand the 
child another color. 
3. One partner might ask the child “Which drawing do you like better, Mommy’s or 
Daddy’s?” Meanwhile, he or she is pointing to their drawing. (High score – intentional.) 
